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MICHIGAN DEPARTMENT OF STATE 5% QQ
BUREAU OF ELECTIONS

\1 T .
CANDIDATE commiTTEE oWV ' o s00k
COVER PAGE RN hﬂ'%{a 303\ o I\ FOR OFFICIAL USE ONLY

Report must be legible, typed infed in Ink and signed y N g
ﬁ't%pt?ears'»'t:’rer (nrg?aslgena ) re%l;:wrltciggp!gr)"and candidald, ; ﬂ‘ﬁg tatemant covers From: ~-Of ~0% to é’i% - % X~ % !,5
!Q‘ [ ay ear Y [F] ‘
1. Committee L.D. Number ' 4, Candidate Last NamW F First NamW ML J
O0C/2(p3Z-S© OF 77 ¥ ark i

2. Committee Name 4a. Office Saught Including District # or Community Served (If applicable)

Coorppyy et 70 £/t St ClairShores- CoXy Counc/ :
ﬂ/df‘:e %7:7; # 4p. County of Residence MJZC o b |
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address % me)o_ D 3 MO)C;[; #_

E%JEEELi:?an¢KDd38/
A:e%’ode 'ar%.lfrﬁﬁr % 2 77-0303" SDAme o ]

Area Code & Phone  { } -

if the address in this box is different from {be commitiee
matiling address on the Statemeant of Organization, mail may
be sent {o this address by the filing official.

7. Treasurer's Business Address 8, Designaled Record keeper's Name and Mailing Address (If the committee has a i
Designated Record keeper) i

Same as IS, /'\/%4

Area Code and Phone { ) Area Code and Phone )

g¢. [[] Annuat St nt ( Coverage Year)

9. TYPE OF STATEMENT

9a.JgEre-qudion OR ob. [] Post-Election gaﬂ:mendmem to Campaign Statement (Complets Item 9a, 9b, 9§,
r 98 to indicate which Statement is baing amended) 2
Pre-Election or Post-Election Statement relates ta: i
9e. [ bissolution of Candidate Committee
O Primary E:Qeneral d
1 Conventian [ school Effective Date of Dissolution
[ speciat 1 caucus

Month Day Year i

Date of Election, Convention or Caucus By checking this item, "'We certify that the commitiee has no assets o

outstanding debts, induding late fifing fees. Further, /Mée request tha

/ / - O 8 - O S the dissolution cannot be granted. that this be considered a request fo

Month Day Yoar the Reporting Waiver,

Mote: The disposition of residual funds rust be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reparting Walver must file all required Campaign Stalements. The Campaign Staiements must include all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Repnrtlntq Waiver threshold.

If any of the information listed in'items 2. 4, 5, 6, 7, or 8 has changed since the information was shown on The commiliee’s Statement of Organization, an
amendment ta the Staternent of Organization should accompany this Campalign Statement. If a requeast for a Reporting Waiver is not réceived on or
before the filing deadline ofa uirod campaign staternent, that cam| n statement cannot ba waived.

10, Verification: [\Wve certify that all reasonable diligence was used in the preparation of this statement arxt attacheq schedules {if any) and ta the best of
my‘\our knowledge and belief the contents are true, aoasrate and complete,

Current Treasurer or
Designated Record keeper J

Candidate . o S A <
yhie or Pr SGRATITE 7 777
—Aulhonly granted under P A. 308 of 1976 I 7 / i

11717705 THU 16:46 [TX/RX NO 91671 Q




Nowv 17 05 04:46p

rizgfr

RN

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number (X / 2o (038' -5 &)

SC E1A -
C ANDID:'EIEJ gl(-)MMITTEE 2. Commiltee Name, Q/ 5 %" /& /%255/ 25’

Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle iniffal. Check box to indicate if contribution s from a Political Committee or an independent Election Cyde for Ea

Commitiee. {PAC)} Report all contributions from committees regardless of amount. Contributor (Through
_ dale of receipt)

3. Contribution # 1 PAC ReﬁpEPYES 4. Date of Receipt

MName: Qomml "H‘Q.E ichS/aé-é. o VSIGJ‘U/Y’(EJJ.'?__

Address: S 8O0 D \/l M(’.'ENT TRAJ

A oML 7R3/ |00 0.00 | 1000 .00

SH
5. if avaer 3100.00 cumulaﬁva

Occupation Empioyer.

Business Address
Type of mnmmlm_ﬁoimd 3 Loan from a person 1 Fund Raiser

3. Canfribution 22 PAC Receipt? [ ] YES 4. Date of Receipt ‘“4,[%,&2 S

Name: (T2 KNS Gi~ ERIN TR
Address: Q.O“E) ,PQVALDA)J %QSI /}22_ 4/3080

5. If over $100.00 cumulative, please provide: } O o ' O O

Occupation Employer

Business Address

Type of Contribution: EDined [:l Loan from a person D Fund Raiser :
3. Contribution# 3 PAC Receipl? L] YES 4. Date of Reee.pt'_g/’%//) o 4#

Neme: (=2 RALANR 7R 4l
rasres: 0N AVALON, SES mr 480 8O

5. I over $100.00 cuwmulative, please provide: O
/00. 0O

Occupation Employer

Business Address
Type of Contribution: E@imﬂ D Loan from a person [:I Fund Raiser

3. Contribution #4 PAC Receipt? [} YES 4. Date of Receipt fz 4;%4{2 5
”a‘“e}e,o&f/ T D IS

Address: 96,) OX,CZ),QL') GPW mL 4/8&3(0

5. If over 5100.00 lative, p - DAS0.00

Ccoupation AQZ Q@A{E .V_ Employer, ﬁ’&gé ﬁ C)ZE,{ ,Q

Business Address a- () 6]
Type of Contribution: Direct Loan from a perso Furnd Raiser

Page Subtotal .
Grand Total of All Schedules 1A /[f SO.00

{Complate on last page of Schedule)

Enter this total on
line 3 of Summary

/ Page.
Page of b )

11/17/05 THU 16:46 [TX/RX NO 9167]
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRISUTIONS 1. Commites LD, Number
Enter contributor’s name and address. If contribution i from an individual, enter last name, first name, 7. Curmulative for *
middle initia). Check box to indicate if contribution is from a Political Committee or an Independent Election Cydle for Eachiii
Committee. (PAC} Report gll coniribufions from committees regardless of amount. Contributor {Through £,
— dale of receipt
3. Coniribution# 1 PAC Recaipt? ] YES 4. Date of Receipl_ 7 ~al o ~ ()
e DAVID CoNS jGLrs0
raaess IDH T REVELS, SACS, ML Y00 /00.00
5. I over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: &Direcl ] Lean from a person ] Fund Raiser
3. Conlribution#2 '  PAC Receipt? | ] YES 4. Date of Receipl_£cd — 7-S

s G en, SCS, M 5O
Address: | D L Y
5. If over $100.00 cumugva. p!ease:i/:rlds: ‘ 0. 00 %-D 00

Qrxupation Employer

Business Address é
Type of Conmnuﬁon:JZ.Di-ed 1 Loan from a person I 1 Fund Raiser ﬁ.

3. Gonlribution #.3 PAC Receipt? I3, YES 4. Date of Receipt /0 =7-O S !
VST CRAIR SHORES F/RE F1rs 7S (i) SAC_
ries Do, Bo¥ S9A, SES, Mz 4SOS0 /0000 | )00 .00

5. If aver $100.00 cumuiative, pfease provide:

Ocoupation Employer

BHusiness Address
Type of Comﬁbution:E_Dfred [ Joanfroma person [] Fund Raiser

3. Contribution # 4 PAC Receipl? -El-_yes 4. Date of Receipt_ /O - 2~5
Name: LS 17 DA Ak 2
Address:&—78cg :&9/&6_) WC/L/’ MI =4 OP’Y /O-OO /O OO

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address ____
Type of Contribution; B Direct ] Loan from a person [1 Fund Raiser ;

Page Subtatal .
Grand Total of All Scheduies 1A | eva ) .00
{Complete on last page of Schedules)

Enter this total on
line 3 of Summary

. Page.
Page A of

11/17/05 THU 16:46 [TX/RX NO 9167]
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commitiee LD, Number OO / 3@@ R - S O
SCHEDULE 1A
CANDIDATE COMMITTEE
Enter cantributor's name and adderess. If contribution is from an individual, enter tast rame, first name, 6. Amount 7. Cumuilative for
middfe inifial. Check box to indicate if contribufion is firom a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report ail contributions from committees regardless of amount. Conbibulor (Throwgh
date of receipt)

3. Contribution 1 PAC Receipt? [ l YES 4. Date of Receipt__/7 2 — 7~ 5 i
o FEED FLAHERTY
padess: QIO ALEXANDEL, SCS, ML 4508/ JOO. OO Joo. 00 |
5. tf ovar $100.00 cumwlative, please provide: -
Occupation Employer,
Business Address M
Type of Contritution: [ Direct ] Loan from a person ] Fund Raiser &"
3. Confribution #2 PAC Receipt? ] YES 4. Date of Receipt_/0 _~ 3~
Name: Q7 RE7LL WALSY
Address: X0 - e

D079 ENGLE YARDT, 2S5, ML 4/ BO¥ loo.co | )oo.00 |
5. H over $100.00 cumulative, please provide: B
Occupation Employer.
Business Address
Type of Contribution: B Direct [ Loan from a person [} Fund Raiser
3. Contribution # 3 PAC Receipr? [ ] YES 4. Date of Receipt___ () ~ 2~ 25

"am**ﬁmm@q m‘ AZ//@L/?K

5. If over $100.00 cumulative, please prmnde

Occupation Employer.
Business Address ___
Type of Coriribution: Eoirem D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? E YES 4. Date of Receipt__/ 7 i
N MMVE RUBEL 2.0
Address:‘&)oo7 Wﬂ/&ﬂ{ 565/ M..Z,_ ?80?;\ /0,00

5. If over $100.00 cumulative, please provide:

Oecupation Employer,

Business Address
Type of Contribmionﬂolreu i_] Loan from a person [ Fund Raiser

Page Subtolal
Grand Tolat of All Schedules 1A | = =), OO

{Complete on last page of Schedule)

Enter this total on
line 3 of Summary

g 3 Page.
Page of

11/717/,05 THU 16:46 [TX/RX NO 91671 '
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

'TEMIZgchE%?JIIZI?:TIONS 1. Committee 1.D. Number £ X0/ 3(0@3 8 - SO

F.Tiﬁer contributor's name and address. If contribution is from an individual, enter last name, fust name, 6. Amount 7. Cumulative for #
middie inital. Check box to indicate if confribution is from a Political Commitiee or an Independent Election Cyde for Each g,
Commiliee. {PAC) Report ali contributions from committees regardiess of amount. Contributor (Through  E:
‘ date of receipt) l-H

3. Confribution # 1 PAC Receipt? P, YES 4. Date of Receipt__ 40 = 7~ C5_
Neme: \VOICE OF 7HE Vb7ERS- SCS éf
rudress: XXO TG ENGLEHALDT, SCS, M #8080 /00.00 | )OO . Do b
5. If over $100.00 cumulative, please provide: h
Occupation Employer
Business Address y
Type of Contribution: [3d Direct [ 1 Loan from a person [_] Fund Raiser
3. Confribution #2 PAC Receipt? [_] YES 4. Date of Receipt__ /(D ~ 7~ OS5
Name: NAMES DZ/AL AR
rwess: 7809 LOVER, WA , ML YO8 .
-/ /

5. If over $100.00 cumulative, please provide: a'o oo éD ‘ OO
Cccupation Employer
Busi Address ‘jTI
T;‘;:enzfss CmtﬁbmiomDired D Loan from a person D Furnd Raiser

3, Conlribution # 3 PAC Receipt? lj YES 4. Date of Receipt_ 470 ~ 7~ DS~

Neme: Harrtiony EASCANC )
o= 3G 034 JEFFERSON, SCS, MT 48083, | S0.00

5. f ovor $100.00 cumulative, plaase provide:

Occupation Employer_
Business Address
Type of Conﬁbuﬁomﬁred ] Loan from a person ] Fund Raiser

3. Conlribution # 4 PAC Receipt? || YES 4. Date of Receipt__ /43~ 7 ~ X
Name: (TrE WP O, WALHY

rarss: YOV ALGER, SCS, ML 43050 /00.00 | 100 00

5. I over $100.00 cumuiative, please provide:

Occupalion Employer
Business Address :
Type of Contribution: 4, Direct [_] Loan from a person [ Fund Raiser —ﬁi

Page Subtotal
Grand Total of Al Scheduies 18 | ). 700, O |

{Compiete on last page of Schedule)

Enter this total on h
fine 3 of Summary E:

%’ Page.
Page of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee .D. Number ¢/ 36@3 B—"S’O %.

CANDIDATE COMMITTEE

Enler cantributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent
Committee. (FAC} Report gif contributions from commitiees regandless of amount.

6. Amount

7. Cumulative for

Eleclion Cyde for Each !

Contributor {Through
date of receipt)

3. Contribudion 2 1 PAC Receipt? [ ] YES 4. Date of Receipt,_ ) —7- O

Name: |/ Fyge, P&(_fm/v@
Addmss:agga‘}doﬂ/u/ GQS/ ML 1/803/

&, I over $100.00 cumulative, please provide:

Ocoupation Employer.

Business Address
Type of Conlrilmtion:E\Direct [ ] roan froma person ] Fund Raiser

=0.00

AO. 00!

i

2. Committee Name_C27 &< /2205 V07 5T

3. Contridion #2 PAC Receipt? | ] YES 4. Date of Receipt__ /¢ ~/ 3 O X

Name: 7 A/ ) =V LRI
Address:37(/ VA ARLFTEALA J__/U;, Q7 M ¥ ‘?OS(O

5. If over $100.00 cumulative, please provide:

Occupalion QUINEL Employer GﬂLU/ 4 LAC

Business Address a
Type of Contribution: Direct

®

Loan from a pe DFl.ndRaiser

Y

000.00

4. Date of Receipt_ /) ~/ O -O5—

3. Contribution #3 PAC Receipt? [ | YES

Name: N OMES S0/ 5T
satess INN AVALON, € FLOSCOMmok), M7= YES

5. if over $100.00 cumuiative, please provide: { OO 4 Oo } O D " o O '
COerupation Empiloyear,

Business Address ‘,'
Type of Contribution; jg_Dired G_Luan from a person D Fund Raiser H;J
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt /() =2 (-0
Name: Aﬁ ﬁ 6 7 d W/ ‘ 88-4 i
Address: s

so QAN EUx, DETRO 17, ML 78 00 . 0O 100,00

5. if over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Comtribution;

Direct D Loan from a person L__] Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Caompiete on last page of Schedule)

Page {Of ¥

11717705 THU 16:46
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420,00

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee |.0D. Number OO/S (DQ) 8 g SO

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commitiee Name =

V)

Enter contributor's name and address. If contribution is fromn an individual, enter kast name, first name,
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent
Commitiee. (PAC) Report a0t contributions from comemnittees vegardiess of amount,

6. Amaunt

7. Cumusfative Tor :
Election Cyde for Each £
Centributor (Through
date of receipt)

3. Contribulion & 1 PAC Receipt? |_] YES 4_ Date of Receipl_£O —Na—05

Nare: \]OHI\) CHO w AN
Address: KL/ T ) s NER) O DR, WASHNGTDL TP ME

S. if over $100.00 cumulative, please provide: é} 80 9 s/

Occupation Employer
Business Address
Type of Conﬁibmlo%ired ] Loan from = person [ ] Fund Raiser

/O0.00

)CO. D0

3. Contribution #2 PAC Receipr? [_] YES 4. Date of Receipl_/ ()~ /e -5

Name: J%) y c. &0&,
Adaress: S GO LooDRIDGE DA s SMNELRY 120D, ML

5. K over $100.00 cumulative, please provide:
48/

/000D

Occupation Employer.

Business Address

Type of Cnntﬁbuﬁnn_:gbirect ] Loan from a person ] Furd Raiser
3. Contribution # 3 PAC Receipt?z [_] vES 4. Date of Receipt

Name:

Address:

5. H over $100.00 cumulative, please provide:

Occupation Employer,

Business Address
Type of Contribution; [ Direct D Loan from a person

D Fund Raiser

3. Contribution # 4 PAC Receipt? [_} YES

Name:

4. Date of Receipt

Address:
§. i ovor $100.00 cumulative, please provide:

Oocupalion Fmployer

Business Address
Type of Contritution: [ Dinect

D Loan from a person D Fund Raiser

Page Sublotal
Grand Tolal of All Schedules 1A
{Complete on last page of Schedule)

e (0 0 O

11/17/05 THU 16:46

D00.00

2 300.00

Enter this total on
ine 3 of Summary
Fage.
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MOFFITT

for CITY COUNCIL

November 17, 2005

Committee to Elect Kip C. Walby
210712 Alger
St. Clair Shores, Ml 48080

Dear Mr. Walby:

Please find enclosed a check for $100.00. This check is the return of a E
contribution made by your Committee to the Committee to Elect Mark Moffitt. |

We have been informed via Error and Omission Report that this is a prohibited FL
contribution and it must be returned. Please refer to the quote below from the '
Candidate Committee Manual.

‘Candidate Committee to Candidate Committee: A Candidate Committee must
not accept a contribution from another Candidate Committee except for the
purchase of a fund raiser ticket, not fo exceed $100.00 from that Candidate
Committee in a calendar year.”

Since we did not hold a fundraiser for which tickets of $100.00 were sold, we are
prohibited from accepting your donation.

Thank you for your generosity in offering this donation. We appreciate your
suppaort. %
i

Sincerely,

Pamela D. Moffitt
Treasurer
Committee to Elect Mark Moffitt

Paid for by the Committee to Elect Mark Moffitt - 226183 Frazho - St. Clair Shores, Michigan 48081 - 586-777-03¢

11717705 THU 16:46 [TX/RX NC 9167]
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MOFFITT

for CITY COUNCIL

November 17, 2005

Friends of Erin Stahl
20113 Avalon ]
St. Clair Shores, Ml 48080

Dear Ms. Stahl: E

Please find enclosed a check for $100.00. This check is the return of a
contribution made by your Committee to the Committee to Elect Mark Moffitt.

We have been informed via Error and Omission Report that this is a prohibited
contribution and it must be retumed. Please refer to the quote below from the
Candidate Committee Manual.

“Candidate Committee to Candidate Committee: A Candidate Committee must
not accept a comtribution from another Candidate Committee except for the
purchase of a fund raiser ticket, not fo exceed $100.00 from that Candidate
Committee in a calendar year.”

Since we did not hold a fundraiser for which tickets of $100.00 were sold, we are
prohibited from accepting your donation.

Thank you for your generosity in offering this donation. We appreciate your
support.

Sincerely,

Pamela D. Moffitt
Treasurer B
Committee to Elect Mark Moffitt

Paid for by the Committee to Elect Mark Moffitt - 22618 Frazho - St. Clair Shores, Michigan 48081 -+ 586-777-03 ‘:{w
.@. 103

11/17/05 THU 16:46 [TX/RX NO 91671
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MOFFITT

for CITY COUNCIL

November 17, 2005

Committee to Elect Peter Walby
23079 Englehardt
St. Clair Shores, Ml 48080

Dear Mr. Walby:

Please find enclosed a check for $100.00. This check is the return of a
contribution made by your Committee to the Committee to Elect Mark Moffitt.

We have been informed via Erfror and Omission Report that this is a prohibited
contribution and it must be returned. Please refer to the quote below from the
Candidate Committee Manual.

“‘Candidate Committee to Candidate Committee: A Candidate Committee must
not accept a contribution from another Candidate Committee except for the
purchase of a fund raiser ticket, not to exceed $100.00 from that Candidate
Commiltee in a calendar vear.”

Since we did not hold a fundraiser for which tickets of $100.00 were sold, we are
prohibited from accepting your donation.

Thank you for your generosity in offering this donation. We appreciate your
support.

Sincerely,

Pamela D. Moffitt
Treasurer
Committee to Elect Mark Moffitt

Paid for by the Committee to Elect Mark Moffitt + 22618 Frazho + St. Clair Shores, Michigan 48081 - 586-777 -030%
- g 12 i

11717705 THU 16:46 [TX/RX NO 9167]
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